Introduction
Rates of severe childhood obesity have tripled in the last 25 years, with significant differences by race, gender, and poverty [1] . In 2006, 70% of adults (30-60 years old) and 35% of adolescents (12) (13) (14) (15) (16) (17) (18) (19) years old) were overweight/obese in Mexico [2] , but after six years and despite different public health efforts, this high national prevalence continues [3] . A longitudinal study reported only 23% of success to decrease body mass index (BMI) in 83 of 150 adolescents who were followed during 23 months [4] . In a meta-analysis of 64 trials (5230 adolescents), authors concluded that interventions mixing lifestyle and behavior interventions were effective but need to consider psychosocial features to get behavioral changes [5] . The design of studies must consider isolation feelings, understanding of overweight consequences and comorbidities, individual barriers, and the social and cultural context [6] [7] [8] [9] .
Qualitative research has the goal of explaining the sociocultural world through self-experience of each person acting as theoretical and methodological livelihood; use techniques and designs to get, analyze, and interpret information (narratives, videos, and documents); the results are not expressed numerically [10, 11] . Previous qualitative studies have indicated that parents are not concerned about their children being overweight. Parents have expressed more anxiety about children being underweight than overweight, so then they usually are not aware about the weight status of their children [12, 13] . By the way, children are not aware of their overweight; in fact, a qualitative study found that black female adolescents want losing weight but not too much in order not to be so different to the rest of the family [14] . In addition, parents have referred to the fact that they are depriving their children if they restrict unhealthy food [12] ; they are reluctant to restrict 100% fruit juice, need specific strategies to increase vegetable consumption, and think that limiting screen time would be difficult, especially when they are busy or during inclement weather [15] . Other barriers to achieve a healthy lifestyle included cost of healthy food, time and practicality, family preferences, and difficulty in changing habits [16] ; individual, family, and community involvement [17] .
The aim of this study was to identify the barriers to lose weight, including the weight status perception, beliefs, habits, opinion of social support, and recommendations from the perspective of children being overweight or obese and their parents, in order to improve the interventions of overweight/obesity in children considering this information.
Methods

Subjects.
Participants (children and parents) were recruited from a Pediatric Endocrinology Unit by a pediatrician who contacted them in the waiting area or by phone since a record of children with the diagnosis of overweight or obesity. Eligibility criteria included age (10-18 years old), male or female, overweight (body mass index (BMI) ≥ 85th percentile for age and gender) or obese (BMI ≥ 95th percentile for age and gender), and parents with a child diagnosed with overweight or obesity. The study was approved by the Research and Ethic Committee of Children's Mexico Hospital Federico Gomez and written informed consent was obtained from all parents and children.
Focus Group Methodology.
A focus group is a technique of the qualitative method to describe and understand interpretations, perceptions, and beliefs of a group (6-10 persons) with a common problem [18, 19] . The goal is the heterogeneity of the information on persons who share the same problem [11, [18] [19] [20] . The theoretical sampling was selected and made according to the wealth of information and not to the number of individuals and the process stops when new more aspects of the same phenomenon are not already mentioned [11] .
Focus groups were formed by a moderator-social psychologist, an observant-a physician, and 6-8 children or parents. The observant was a pediatric endocrinologist independent of his/her assigned doctors. There were 4 groups of children, 2 of girls (10-14 and 15-18 years old) and 2 of boys (10-14 and 15-18 years old), and 3 groups of parents, 2 of mothers (younger than 40 years old and older than 40 years) and 1 of fathers (every age). Four interviews were made in depth to complement the information: 2 mothers (28 and 45 years old) and 2 adolescents (girl of 13 years old and boy of 15 years old).
The guide for interview was made by literature review [5] [6] [7] [8] [9] [12] [13] [14] [15] and by a research team (pediatric endocrinologist, pediatrician, psychologists, nutritionists, and medical anthropologist). The guide explored weight perception, causes of overweight, limitations to lose weight, habits and beliefs, opinions about social support, suggestions to lose weight, and the way to get more information about the health problem. The interviews lasted 90-120 minutes, were recorded, transcribed verbatim, and were run until themes based on parental and children responses achieved saturation. The analysis was made by Atlas.ti, according to grounded theory: identification of important themes, comparison of themes, and organization of each theme in families, codes, or categories [10] .
Example of Coding Scheme for Theme
Limitations to lose weight are as follows:
(i) weight status perception, (ii) weight status perception in children, (iii) reasons to buy fast food, (iv) limited time to prepare healthy food, (v) limited time to be with children, (vi) economical limitations, (vii) poor understanding of healthy diet and habits, (viii) poor understanding of consequences of overweight.
Results
3.1.
Participants. Twenty-nine children and 22 parents participated in this study. The 51.7% were female and the median age was 15 years (10-17 years old). All children presented body mass index (BMI) in percentile 85 or higher. 82% of parents had overweight or obesity and only 22.7% of the children had parent participants in the focus groups. The mothers interviewed in depth were 38 and 45 years old, respectively, the girl 12 and the boy 15 years old. Figure 1 ): limitations to lose weight, eating and activity habits and beliefs, views on the social support, and recommendations for losing weight and disseminate information.
Themes. We identify 4 principal themes (
Limitations to Lose Weight
(1) Lack of Overweight/Obesity Perception. Almost all parents did not perceive overweight or obesity in their children; they went to the hospital for acanthosis nigricans, hypertension, asthma, or other health conditions but not for the weight of their children: • Children skip meals • They eat more junk food on weekend • They wake up almost noon on weekend • Parents prefer to keep their children at home watching TV (fear of social insecurity) • As children are growing up, their weight will be normal when they are adults • Drinking water is so expensive than drinking juice or soda • Eating vegetables is for animals for some adults; children do not believe it, but they have heard it
Viewpoints about social support
• Some relatives support doing exercise, but they do not continue due to lack of time and money or leisure • Fathers, other relatives, and friends favor the consumption of fast food as a sample of affection • In several schools fast food is sold and the recommended exercise is not performed • Health professionals do not explain the consequences of overweight nor what is a healthy diet. They scold mothers if their children do not lose weight
Recommendations to lose weight and get information about it
• Children and parents suggest programs in TV on healthy diet and consequences of overweight because all people watch TV • Parents suggest that their children do the recommended time of exercise inside the schools • Children demand a clear explanation about overweight consequences and about a healthy diet • Parents realize that they need to have healthy habits to lose weight and be a good example for their children, but they do not have enough time I never imagined that she was overweight. (2) Real Support from Schools. Parents considered that the school must also educate children about healthy lifestyle because children stay there most of their time. Children also were interested to learn about healthy food and overweight consequences in the school, by health workers. They recommended prohibiting the selling of fast and junk food and placing dining rooms offering healthy food. They also suggested that children do exercise on recommended time inside schools: "The actions should be directed in the schools because it is where children are the greatest time. . ." (Focus group of fathers). 
Discussion
The lack of perception of overweight/obesity and of its condition as a disease with comorbidities favors the poor adherence to treatment [21] . In Canada, some authors reported that more than 44% underestimated children body size and also 33% of their physician [22] . Between 32.1 and 87.5% of mothers perceive the weight of their children who present overweight or obesity as normal [23] [24] [25] . The parents of this study accepted that they themselves, relatives, and friends believed that being thin means disease or debility; it is the reason why everyone recommends eating a lot to gain weight if the children were thin. Despite the fact that children participants have listened to this idea from some adults, they said they did not agree; however, they expressed wanting to lose weight but not too much although their weight was excessive. It is also possible that Mexican children do not want to lose a lot of weight in order not to be so different to the rest of the family, same as a qualitative study reported it [14] if we consider that 70% of adults in Mexico are overweight or obese. If the health personnel do not identify this lack of perception of overweight and its comorbidities, the interventions will continue without success. Mexico, until 1988, had a very high prevalence of underweight in children, so then it is also possible that people prefer to see children overweight than underweight. This low perception of being overweight and knowledge about its consequences were also recently reported in USA [26] .
On the other hand, the principal limitation referred by parents was the lack of time to supervise their children; several studies have reported that the active family participation (principally parents) encourages the change toward healthy habits in children [27, 28] . In fact, in people with diabetes, family support is frequently recognized as an important factor in lifestyle changes, but only 13% of the respondents with diabetes reported that their families had made any adjustments to their lifestyles that would benefit them [29] .
The same parents participants realize that if they lose weight, their children will also lose weight, as Braet has referred about the importance of telling the children "do as I do" in place of saying "do as I say" [30] .
Another important barrier is the lack of understanding about overweight consequences. In fact, all parents and children participants, especially, the oldest, demanded a clear explanation about it. This clear explanation would be the best strategy to motivate parents and children to lose weight [25] and to forget the belief in adults about association between underweight and disease or overweight and good health. In a previous study, authors found that one of the reasons why children and adolescents would participate in a program to lose weight is to prevent diabetes [26] . Bolling et al. [15] interviewed parents of preschool children with overweight/obesity and they expressed, such as our participants, their interest to understand clearly the health risks being overweight and obese because it is not easy to discuss with children the importance of eating vegetables and watch TV for less time.
Parents feel guilty leaving their children alone for their jobs and, as compensation, they buy them junk food. In addition, this sense of guilt also limits their authority even more if the same parents are unable to follow a healthy lifestyle [28, 30] . Parents reported that children got angry when they were restricted to eat certain foods or demanded to do exercise [31] ; one of the participating mothers said that she and her daughter consult a psychologist to improve their relationship; they have serious differences regarding food. In fact, recently, in a qualitative study of Mexican-American and Mexican immigrant, the majority of parents described being permissive and allowing unhealthy food choices [32] . Usually, when people are imposed to change, without the freedom to make their own choices, this makes it totally the opposite, so it is important to make sure that the child wants to change and is willing to do so [33] .
Several authors have reported, from the perspective of physicians interviewed, that the therapeutic success is low because patients and relatives do not have motivation, there is no family support, the mass media influence their elections of food, and there are no brochures more comprehensive and practical on healthy eating and exercise [34] [35] [36] [37] , and just this impression was also shared by the participants (children and parents) of this study.
Interventions in secondary schools have improved the sale of food [31, [38] [39] [40] , which also suggested participants in our study, in addition to install dining rooms that offer healthy and balanced meal. In fact, in the State of Mexico, two communities with similar sociodemographic characteristics were randomized to implement an intervention ( = 816) or serve as a control ( = 408). The intervention was carried out in primary schools and it consisted of education on healthy habits, modification of distributed food, and physical activity. Until after three years, intervention resulted in a lower increase of BMI (1.6 versus 1.9 Kg/m 2 , < 0.01) and a decreased consumption of total calories, bread, fat, and sugar consumption in the schools [41] . On the other hand, as the school is the place where children are spending a great number of hours, it is the best place to play and do physical activity with trained professionals in order to increase the playtime of children, as our participants suggested in the focus groups [42] . In fact, in Israel, Stein et al. recently published that the psychosocial mediators include the influence of the family and peer environment and exposure to the media and our participants also mentioned the big influence of TV, so then this author concluded that prevention programs should be multidisciplinary, combining the knowledge of experts from different professions and taking into consideration the important role of the family environment and relevant influential social organizations, particularly school [43] .
The principal limitation of this study was at the same time a stronghold because our participants were already alive to the problem. In the past, they did not perceive the overweight in their children, did not identify it as a disease, and ignored the consequences and the best way to eat; now, they had more knowledge to give recommendations in order to decrease the weight. However, the perspective could be a little different, interviewing people without the perception of overweight/obesity in children and their parents.
In conclusion, the barriers detected in this study have similitude and differences with other big cities. The intervention programs must consider the lack of perception of being overweight/obese, its identification as a disease, and its consequences; the lack of time of parents to supervise diet and exercise of their children; the great influence of relatives, friends, school, and mass media to eat junk food and the possibility to educate about it from schools and mass media (principally TV) by health personnel.
